MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eb3 =039707
a'ﬁ'{s\:ﬂ’? AMENDED Regiatration Ditrict No. “_AJ Primary Registration District Nn »,Hgy __Registrar’s No. _
F,Hﬁﬁ@'ﬁﬂ—g 1883~ 7 USUAL RESIDENGE (Whare decessed Tved 17 imatimetion Residence Gafors
RVS 300 .. couny Howard a. STATE MiSSOurbj_coum Homard admiusion)
ev. 4/59 b. CITY (I outside corporate (imits, give TOWNSHIP only) Length of stay in 1B . CIY Inside Limita

oww  Fayette, Bonne Femmel 'z Lo o Fayette .- Yo O No
'"095sn

vr
Z0yso

o STATE FILE NUMBER

< FULL NAME OF (IT NOT in hospital, give o e inside Limifs d. STREET [IF outeide, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION Boone Femme Twp. Yee O Ny Boone Femme Twp. Yal NoD

J. NAME OF DECEASED First Middls Last 4, DOAI;IE Month Day

(Type or print)
AURRE IRVING NAYLOR DA Oct, 11, 1963

d 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | % AGE (lasr birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

3
4
5 Male White widowed oreced D ) 4 /5/1906 Morha | Doyt [ Houre | Min
&
7
B

DATE AMENDED

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT CQUNTRY
during most of working life, evan if ratired)

ntensnce rer Howard County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

0
O
2!

10

Jﬁ_l.l.:\.a.m_Enanklln_Hagtlnr_ Hitt Masle Lorene Wilhite
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Addreis

{Yes, no, ﬁunknown) {if yes, give war or dares of sarvi

0. ———m——— | Mrs Aubrey I. Naylor, Fayette,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (2], (B], ana@ {c). IN‘I’ERVALNBETDWEEN

PART |. DEATH WAS CAUSED BY: QNSET Al
IMMEDIATE CAUSE {a} W -

T

1279 - ¢
RE ;ﬁ]

[

DOCUMENT

Conditiens, if any, DUE TQ (b) c/éf—‘&“‘i@ @r’(—a—“-l»-q X -‘4""‘4"- ‘S? %
whicth gave rite ra] d' y
DUE TQ {g)

abave caure (a),
stating the wnder-

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the lerminal PART NI If decpased was  female  w
disease condition given in PART | (a} there a pregnancy in last 90 da

lying cause last,
]DYn] 0 Ne I [T Unk

19. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neure of iniury In PART | or PART 11 of item 18.)
PERFORMED? a u] m} T
YES [0 NOO

20¢. TIME OF Hour Month, Day, Year
- INJURY _ a.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. . . ~
- t ~pm. Y "

+20d. INJURY OCCUEHED S -7 .]. 20e ) PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ . farm, factory, straet, office bidg., eic.)
NOT WHILE AT WORK '

21. | attended the ducene:l fraem. Oa //"" / 7{} /O" ’//"'Mm. uvrm[“nn 'Jo-//"' ;3

Death occurred . Q / / m on the date stated abovw, and ta tha best of my knowledge, from the causes stated.

250. SIGNATU (Degree or title} 22b. ADDRESS - 22c. DATE 5I1GNE
S Y v s W Foyidy Mo |jo-tip

23a. BURIAL, CREMATION, Zh. NAME OF CEMETERY OR CREMATORY '23d, |etauou IClty, town, ‘ar county} {State)
ENOV.

23b. DAJE
ff (Specifv 1@713!1%} Walnut Ridge Cem. Fayette, Missouri

ADDRESS 25, DATE RECD BY LOCAL REG. , I1STRAR’S SI.GNAI'URE_
Fayette, Mo. |/ D Z ?Sa%uu_a_ Lded edr

{Liconsed Embalmear's Statement on Reverse Side)

; MEDICM CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




I3

ocT 40837

STATEMENT. BY LICENSED EMBALMER

"I hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

ki i . ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
. with the above constitutes grounds for revocation of license). -
=1 1f embalméd by a STUDENT, hé also 'shall sign in his OWN handwrmng

-If this body is-not embalmed, fad should be so stared above
Eardet e e T

‘. -
B




